U.S. Depariment of Labor FORM LM_30 Form approved

[iffice of Labor-Management Oifice of Management
wasnmn 0 LABOR ORGANIZATION OFFICER AND e
EM PLOYEE REPOR-I- ! Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure io comply may resutt in criminal prosecution, fines, or civil penalties as provided by 29U.8.C 439 or 440,

I REAI} THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, _]

1. File Number U - | 77 7€ | 2, Fiscal Year Covered From:
1/ [0/ Deed hrougn: b2/ By~ Pees]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name'!‘\ kM:'\AS [?.C}\U( A2 5 Name I \QCT(: Mmoo L. + |q ‘l
: ~ Labor Organization File Number -
P.0C. Box, Bldg., Room No., if any f J P.0. Box, Buiiding and Rooim Number, if any[ }
ke dl sreet [QLlS Wi 28 S, 3 6. |
cy Nalleg Nfwo | cw !V!\\(fu‘ Viewo ]

sate | 14 L0 | ZIP Code + 4 E;ug ;S’h [ state | ¢ Ty | ZIP Code + 4 ['x{ (W !i E-’ |

5. Position in fabor organization.

K\ orres Qm) D.wq‘ Sce ! \(ﬁ)f-).'\\ J =) ;Ic:?\lt’ru - ]

Enter appropriaie data below If, during the past fiscal year, vou or your spouse or minor child directly or indirectly had any of the following interests
{excopl as specified in the exclusions set forth in the instructions): !

A, Held an interest in, engaged in transactions (including lsans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent,

6. Name and address of Empiloyer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: |

P.O. Box, Bidg., Room No., if any

N

7.b. Amount.
Strest i
city |
State | ' | ZIPCode+a [ 3
Signature

15. Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties af the law, that all of the information
submitted in this report (including the infoppation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, tru riect, and complete. (See the section on penalties in the instrections. )

Sigigd_

" Date Telephone Number

1 = o B[00 Dl 711-52%6
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k Name cf.Person Filing Dnu A %C/Q\ L){){—Z_ - File Number U- // 7 g ?
)

B. Held an interest in or derived income or econamic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with 3 trust in which your labor organization is interested.

8. Name and address of Business (including tade name, if any). 9. Business deals with:

Name [C_ 2 4T \i‘/ A S e W =TaY) Fonvd |
‘ D a. Labor Organization

Trade Name, if any: [ ]
K br. Trust

P.0. Box, Bldg., Room No., if any | 1 :

— - - o D ¢. Employer
steet | AL-S oW opile E |
City |'\IA«H¢\4‘ \fiew |

state | - TTC | zIP code + 4 E—{ H.-‘E ]

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

S Pevbton  FonD Tyrusice

Name [V b AT Wepvmosy oD

Trade Name, if any: [ J

7.0. Box, Bldg., Room No., if any r I

street| G oS “Vocesdle LA | 7 [ §

11.b. Approximate dollar value of such dealing.

City I\‘ f\’( \ = N oo ' J 12.a. Nature of interest held or income received.
sate [ & QLo | 2P Code +a [\, D5 ] et Ve Diem £ p[)'@v 5-6,‘;‘:’.
b f\‘d— A o er\')o& l‘h{j N ‘:\-\"U;U,ﬂ' i

C N Mdeoa QW\*’ :‘V'\' GC‘;:\.) 'gf/ ik

12.b. Amount. | §<q q4:.0 |

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any}.

Name I I

Trade Name, if any: !

&
ox oom Mo, if an | (7 J\)
P.O. Box, Bidg., R lo.. ifany [ ! g\) //
/

Straetl
cy | ]
State | ' P Code+ 4 | j
) — — 14.b, Amount of payment. : E
13.b. Is the Business an Employer Cd or Cansuliant P ? i |

Form LM-30 {2003
orm { ! ) Fage 2 018



———_

Ty,

NN
AW (& S oot

l[ Name of Person Filing

File Number U-

17849

~

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frorn or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

name [C Py AT, B4 Euud I

Trade Name, if any: { V ]

P.Q. Box, Bldg., Room No., if any | l
street | AL S \‘) o \esufle Wl |

T ] zZIPCode+4 [MAti DG ]

State |

9, Business deals with:

D a. Labor Onganization

E b. Trust
l:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name| (. B.etr X7 Hewo Towd |

Trade Name, if any: r |

P.O. Box, Bldg., Room No., ifany | |
steet] ALl S s tegidle (M ]
ciy \fa i < Miee, o i

sate [ & 14 ToO | zIP Code v 4 [Al | 25 ]

11.a. Nature of such dealing.

Heal Vin v woellpnpe Eowd
A L ‘*f’(‘/u pte T{‘uﬂ)*e&

11.b. Appreximate dollar value of such dealing. I

12.a. Nature of interest held or income received.

“)\QJT\"OI’V 55\\—~ L’P @Ovz m ﬁn,),’lﬁqbu?iu&
( o Ser e Neainhra ko

12.b. Amount. | KU, 0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name I I

Trade Name, if any: r !

P.0O. Box, Bldg., Room No.,, if any ( i

Street I !

city |

State | | 2P Code + 4 [

14.a. Nature of payment.

€
N

i A
) or Consultant |

13.b. Is the Business an Empioyer | ! ?

14 .b. Amount of payment.

Form LM-30{2003)
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File Number U= |{ 7 A

o
Narme of Person Filing < wwd Sﬁ’h U C.—t_z,
\
N

B. Held an interest in or derived income or economic benefit with meonetary value from a business (1) a
substantial part of which consists of buying from, seliing or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying frarn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any).

Name Lﬁ/lfcgl'(_ﬂ C )M u\ 2AC o K_ “ {_(_ID}

Trade Name, if any: ' 7 ]

P.O. Box, Bidg., Room No., if any [ I
Street| A Oloes = qGth ST |
oy { Clevelnpn |

| 2P code +4 [ a1 &7 ]

State | €214 3

9. Business deals with;

L__] a. Labor Organizalion

Y b.1st
D c. Employer

10. if 9.b. or S.c. is checked give trust or employars name.

Name IC",,1 ?;), T \-\ Ao Fowud |
Trade Name, if any: L I
P.O. Box, Bldg., Room No., if any [ ]

street| O ol e, \2(;( lesyy Q-"t:'. IIZCJE-- |
oy Nallesy e o |

state [ IV EO | zip Code + 4 Etg {25

11.a. Nature of such dealing.

Neo Poady Admivsiated
Aw D Tosorance O Fod
Enplovee P Clarms

11.b. Approximate dollar value of such dealing. I

12.a. Nature of interest held or income received.

A""'{"‘) Davce.. AT :)\Of)f“\ ‘A x
g\}c’ N 8 | {ree=(L 0 S v SE O
Lo\ ‘\'\/\ 59;"‘\1 e \D}‘DU :cﬂé.ﬁ_

12.b. Amount. [Tz, OY

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name | |

Trade Name, if any: I

P.O. Box, Bldg., Room Mo., if any i

Street i— I

City

i - P i‘"‘""'"*_'__""""'e
State | | ZIP Code +4 | E

14.a. Nature of payment.

or Consultant | ?

. ™
13.b. Is the Business an Employer | |

14.b. Amount of payment,

Form LM-30 {2003)

Page% of@




File Number U- \ |7 (QC(

T~
Name of Person Filing‘\_; \ >C>u q &,&wd‘&—
o

B. Held an interest in of derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeKing to represent, or

(2) any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any)}.

name[ M@ LAL M wal et OB

Trade Name, if any: I - l

P.0. Box, Bldg., Room No., if any ( ’
sieet | Jolots =, tn ST |
ay | Clevelani) |

State I DT | zIP Code + 4 E.{q ilg' i

9. Business deals with:

D a. Labor Organization

R rus
D . Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

name [ C ) B AT Holies  Eioand |

Trade Name, if any: i : !

Thiwo VYo YW Admioiskraton
AvD Tasorauvee €. Fod

br:-’mQ\c;\.' N e)t‘,'\.J e.(i' + C\F\ (N>
P.0. Box, Bidg., Room No., ifany | |
Streeti Qla(nsS “‘l/h‘--ké -ﬂt |(;?1’--"L I
11.b. Approximate dollar value of such dealing. ! J
City I\/\Q\l < \{‘ \.’ \ AR W) J 12.a. Nature of interest held or income received.

sate [ oW o | ziPCode + 4 [ Ui 24

w('~5\'\r\

[Aterllmce At Sporting
oo FoR  Piecves omo
Service Pf‘o\,' C(/Qﬁ(l

12.b. Amount.

Nodle.0o |

C. Received from any employer (other than an employer covered under
or from any labor relations consultant to an @amployer any payment of money o

parts A and B above)
r ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ I

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any T :

14.a. Nature of payment.

E\\V\&

Straetl ;
cty [ %
]  ——
State | | ZIP Code +4 | |
U — 14.b. Amount of payment. ;
13.b. Is the Business an Employer | ; or Consultant ! ? ; ’
3 J

Form LM-30{2003)
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File Number U- //7 g9

e
Name of Person Filing QLC‘\ )e_,f.\)ud’a
)

B. Held an interest in or derived income or ecenornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or lezsing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade namae, if any).

Name LQ’\ elal {\’\a\u,q LN D “11"‘)

Trade Name, if any: [

P.O. Box, Bldg.. Room No., if any |

steet| Jel.0 E qln ST

]
|
]
]

cty | CA€uec\pod

state |6 (o

|
| 21P Gode +4 [ 1S |

9. Business deals with:

D a. Labor Organization

Jg b. Trust

D c. Employer

10. ¥f 9.b. or 9.c. is checked give trust or employer's name.

vome [ B 2T Wi Eowd ]
Trade Name, i any: | i
P.0. Box, Bldg., Room No., if any |

sreet [ AT Weckesole AL ]

]

City l_ﬂﬁ.,l\-r:-\.{ \J O«

state | O HECy

| 21P Code + 4 [\ i 5“'}

11.a. Nature of such dealing.

Tieo p (AFcd “1 r".‘&(’ i (ol At
{‘\N.D 'T:NSU..-*A.«.(;-c'_ ’ CU ) F(_‘)R
E'mf»\rq e Dewe &b Cilnims

11.b. Appreximate dollar value of such dealing. |

12.a. Nature of interest held or income received.

Atemoace AT Sf’or Yoo
& et Sor  Liscoecsvoro
wWilih Service  trovider

12.b. Amount. l 90‘5 OO

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an emplover any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{(including trade name, if any).

Name [

Trade Name, if any:

'P.O. Box, Bidg., Room No., if any [

Street |

Cty |

]
t

State | | 7IP Code + 4

14.a. Nature of payment.

Now™=

of Consultant ¢ ! 7

13.b. Is the Business an Employer :—

14.b. Amount of payment.

Form LM-30{2003)
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L.
Name &f Person Filing < \)D\JC{ SQ k,_, {_,:{—L File Number U- ’ { 7 gcf

=

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! iri which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Namelme(,Q:C.PL— Moloal D(‘ Ol%rOI

D a. Labor Organization

Trade Name, if any: r J
B b.1rus

P.0. Box, Bldg., Room No., if any ] 1 -

- r_—l c. Employer
steet [ Dplzer . &= O 5\ l
cy [(I\evelmud ]

sate | O T O | 21p code 4 4l S ]

10. If 9.b. or 9.c. is checked give trust or employer's name.

vame [0 05 vt WA aies  Fomd

11.a. Nature of such dealing.

hiezd f)n ARV (\4,0 Mo SN AR
AN TS rANCT Co F[')ﬂ—
= P\On‘{c‘: 6(?;’\)::‘;;1“ b Claoms

Trade Name, if any: [_ —I

P.0. Box, Bidg., Room No., ifany | |

Street [ q {::-L-) g: QDL« k—-b t& ~2 (Z:’r"\‘ ’

11.b. Approximate dollar value of such dealing. t ]

oy [N AU ey Mieo s | [12:2. vature of interest held or income received.

state [ = 14 o | ZPcode+ 4 [ 1 2% || R tendavce AT <por \ '\N_
v ey ot Discossiord

oiin Dend i Prov 1'£”f?(2

12.b. Amount. L '3&5:(’1‘2 J

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment.

(including trade name, if any).
Name r i

Trade Name, if any: ]

P.O. Box, Bidg., Room No., if any i i [\) 'D ‘\) .e(

Street | f

City | |
7 - [ ——,
State | j JIPCode+d | }
J— e 14.b. Amount of payment. ; :
13.b. Is the Business an Employer ‘_‘ or Consultant L__‘ ? ;

Form £M-30 {2003
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Ly
* Name of Person Filing \l)ll)Q C:X‘/hh‘._,ne/%z.

File Number U- | | 73(Cr

‘ij

B. Held an interest in or derived income or aconomii benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name | f\’\Cﬂe Lalk Moloal. o 5,

Trade Name, if any: [ - ]

ol |

P.Q. Box, Bldg., Room No., if any r [
sreet [ Joer = At ST |

ay | CAeelnasd) |
state | O HETo | zIP coe + 4 E-—tHI tg"_ ]

9. Business deals with:

D a. Labor Organization

’g). Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | (& 4T Rt  Fonvd |
Trade Name, if any: | - ]
P.0. Box, Bldg., Room No., if any | ]
sweat[ Al S “Voclen e  [fe L j
oy [\alley Vieco J

| 2P Code + 4 [\ (35 |

sate [ ol T

11.a. Nature of such dealing.

AWD A USwr ACE C_{m Fc;)iQ
gm‘?\oﬂ.ﬂ_ﬂ ﬁa‘vcﬁ‘c\ L di lrom S

T‘\ 2 O PA(&“(‘-—{ Qéoﬂ\ul\)s.&kfﬂ'l'l—-’&

11.b. Approximate dollar value of such dealing. [

12.a. Nature of interest held or income received.

Atevlavse AT bﬁor‘ i R
gqe,,u\" F){‘ DuSLOGS-»—DM_J
Serviee.  Provier

w20 W
12.b. Amount. I \al.=2 I
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.2. Nature of payment.
(including trade name, if any).
Name ] ’ |
Trade Name, if any: r I W i
P.O. Box, Bldg., Room No,, if any | ; f\_,) O/
e
Street f J
city | |
3 [ §
State | | ZIPCode+4 | i
— J— 14.b. Amount of payment. ;
13.b, Is the Business an Empioyer | or Consultant @ | ? :
Forrm LM-30{2003) Pag OfB



